CONTEXT: Umbilical cord thrombosis is related to greater fetal and perinatal morbidity and mortality. It is usually associated with umbilical cord abnormalities that lead to mechanical compression with consequent vascular ectasia. Its correct diagnosis and clinical management remains a challenge that has not yet been resolved. CASE REPORT: This study reports a case of umbilical artery thrombosis that occurred in the second half of a pregnancy. The umbilical cord was long, thin and overly twisted and the fetus presented severe intrauterine growth restriction. The clinical and histopathological findings from this case are described. CONCLUSIONS: This case report emphasizes the difficulty in diagnosing and clinically managing abnormalities of intrauterine life with a high chance of perinatal complications.
INTRODUCTION
Vascular thrombosis of the umbilical cord has been described as an abnormality that increases fetal morbidity and mortality during intrauterine life and the perinatal period. Its incidence is estimated to be one case in every 1300 gestations and up to one in every 250 deliveries when only high-risk pregnancies are taken into consideration. 1 The main causes of this phenomenon are abnormalities of the umbilical cord, such as: excessive twisting, presence of a true knot, very long or very short cord, loops around the body or cervical region, marginal or velamentous placental insertion and very thin cord with little Wharton jelly. Such situations may lead to vascular ectasia followed by thrombosis with a high risk of impairment of fetal wellbeing. 2, 3 In this article,
we report a case of umbilical artery thrombosis that was diagnosed during the prenatal period with development of significant intrauterine growth restriction.
CASE REPORT
The patient was 30 years of age, in her second pregnancy, without any relevant personal or family history, and had been attending prenatal care for low-risk pregnancies. Her previous pregnancy had run its course without any complications, with a neonate born at term with adequate weight.
At 32 weeks of gestation in the second pregnancy, the uter- Retrospective analysis on ultrasound imaging on the patient that had been produced during this pregnancy showed that there were no abnormalities of growth, fetal structure or umbilical cord up to the 22 nd week (Figures 1a, b and c) . The hypothesis of spontaneous intrauterine umbilical artery thrombosis was raised.
Weekly serial ultrasound imaging was started and fetal pulmonary maturation treatment was instituted using corticosteroids.
At 34 weeks of gestation, cessation of fetal growth was observed and also a slight decrease in amniotic fluid volume.
Doppler velocimetry on the umbilical artery showed that the pul- 
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Moreover, such abnormalities are related to the etiology of umbilical cord thrombosis, and the risk of their occurrence is generally three times higher in the presence of cord thrombosis. 11 In a study on autopsies conducted on 139 fetuses after spontaneous intrauterine death, vascular thrombosis of the umbilical cord was identified in 20% of the cases, mainly when there was excessive twisting of the umbilical cord and reduction of its diameter. 6 In situations of presence of umbilical cord abnormalities, intensive fetal monitoring during delivery and histological analysis on the umbilical cord are recommended, especially in cases of intrauterine death.
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A few studies on umbilical cord thrombosis have already been conducted. The systematized results from the main database in the literature are presented in Table 1 . There seems to be slight male predominance. Venous thrombosis alone is the most common occurrence, found in approximately 70% of the cases, followed by concomitant arterial and venous thrombosis in 20% of the cases and arterial thrombosis alone in 10% of the cases. 1 It is believed that the incidence of umbilical artery thrombosis alone is very small, ranging from 0.0025% to 0.045% of gestations. 1, 3 Although venous thrombosis is more frequent, it is believed that adverse outcomes are more common in arterial thrombosis. 1 In the main published papers on this subject, associations with growth restriction, fetal death, meconium in the amniotic fluid, acute fetal distress during labor and higher rates of emergency caesarian sections have been noted. 2, 3, 6, 13 The most common abnormalities of the umbilical cord associated with umbilical artery thrombosis are: short or long cord, excessive twisting and anomalous placental insertions. 
